



















図異常ではなく，ことに saddle-back 型 ST 上昇（図１a）
は集団検診や日常臨床でしばしば遭遇するが，一部に


































（徳島県検診部：１９９５．６．２２～１９９６．３．１２．）図１ saddle-back 型 ST 上昇（a）と coved 型 ST 上昇（b）

















































では，pilsicainide 投与前には，saddle back 型 ST 上昇








Type１ １）coveed type の ST 上昇
２）J wave≧２㎜
３）ST 上昇≧２㎜
Type２ １）saddle-back type の ST 上昇
２）J wave≧２㎜
３）ST 上昇≧１㎜
Type３ １）saddle-back type の ST 上昇
２）J wave≧２㎜
３）ST 上昇＜１㎜









































家族歴がない無症状な Brugada 心電図例では EPS は実
施する必要はない。
EPS は，右室内に挿入したペーシングカテーテルで























































図４ Brugada 例における EPS での心室細動誘発の実際の記録
Brugada 型心電図の管理 １２９
しかし，Brugada 症候群のすべてでこの遺伝子異常
は認められない。Pirori ら５）は１５０例の Brugada 症候群












































図５ Brugada 症候群におけるホルター心電図の ST レベルと副交感神経活動（HF power）と交感神経活動（LF/HF 比）との関係















































































（coved 型）の上昇した ST 部を低下させる薬剤を使用
する手法もある１３）。
おわりに






われわれは，無症候性の saddle-back 型 Brugada 型
心電図例（０．５～１．０㎜程度の軽度の ST 上昇例）におい
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Handling of Brugada syndrome
- how is Brugada type electrocardiography managed?-
Masahiro Nomura1), and Hiroyoshi Mori2)
1)Department of Human and Social Sciences, Faculty of Integrated Arts and Sciences, and 2)Emeritus Professor, The University of
Tokushima, Tokushima, Japan
SUMMARY
Brugada et al . reported that electrocardiogaraphic finding of ST elevation and right bundle
branch block in the right precordial lead are closely associated with cardiac sudden death during
sleep in 1992, and these finding is an important substrate of idiopathic ventricular fibrillation, since
then we became call this clinical condition Brugada syndrome. Brugada type ECG is not so rare
abnormality in Japan, especially saddle-back type ST elevation is often encountered in mass exami-
nation or daily clinic, and lethal arrhythmias are occurred in these some cases. Several percent-
age of asymptomatic Brugada syndrome complicate sudden cardiac death. Therefore, diagnosis
and evaluation of prognosis of Brugada type ECG become important issue for daily clinic. Various
suggestions for Brugada syndrome and asymptomatic Brugada type ECG are proposed, and
implantable cardioverter defibrillator（ICD）is only therapy for Brugada syndrome, but there is not
yet an agreed opinion about management of Brugada type ECG. Appropriate prevention for sudden
death is necessary since some asymptomatic cases with Brugada type ECG complicate ventricular
fibrillation. In our daily clinic, we examine signal averaged ECG, 123I-MIBG myocardial scintigar-
phy and adoministration test of pilsicanide for the case with Brugada type ECG as a screening test,
and perform foreknowledge of sudden death. In near future, the standardized screening test for
asymptomatic Brugada type ECG will be established by further study.
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